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PURPOSE:

To define the vision of the Guam Behavioral Health and Wellness Center (GBHWC)

POLICY:
It is the policy of Guam Behavioral Health and Wellness Center to establish the direction
for the organization’s future with the vision statement below;

“A healthy island, committed to promoting and improving the behavioral health
and wellbeing of the community”

PROCEDURE:

1. The GBHWC Strategic Planning Committee shall be responsible for developing the
Department’s vision statement.

2. The Vision Statement must be reviewed annually for relevance by the Executive
Management Council, Medical Staff Committee and the Advisory Council as part of the
strategic planning.

3. Any and all changes to the Vision Statement must be approved by the GBHWC Advisory
Council.

4. Upon the approval, The Office of the Director shall distribute the vision statement
throughout the organization, in accordance with GBHWC Administrative Policy
Development; Format, Approval, and Distribution.
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